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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

REVIEWED 8Y:

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT

770 el

REASON  |GRADE |Inspection Date: ESTABLISHMENT NAME: L
Regular e L/ 6 CReDE
Follow-Up | 32- Time In | Time Out OWNER!OPERA'I;QR:
Complaint |V W) S C BB TIVCURRAZEY
investigation RATING LOCATION: 0T 2 cwdct? Establishment Type:
Other: () [Sanitary Permit Ngi ALANA (1) st MAVY PAC/ Ve
20000- 7" 2" [permiT sTATUS. 7 vaiid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
jrequest for heanng must be submitted before the indicated correction date.
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! have read and understand the above violation{s) and | am aware of thexcorrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within

(1), (3. (11, (12), (27), (28), (30), (41) & (45).
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The following items identify violations found this day in the operations and facilities which must be corrected by the next mspectlorl

or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
|request for hearning must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the cgrrectlve measures that | must take.
*Note: When any of the following items are od 3

cited above, they shall be corrected within
10 days of this inspection:
(1), (3), (11). (12), (27), (28), (30), (41) & (45).
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The following items identify violations found this day in the operations and facilities which must be corrected by the next lnspectlon
Jor sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written

request for heanng must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1), (3), (11), (12), (27), (28), (30), (41) & (45).
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hearing must be submitted before the indicated correction date.

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Depantiment indicates. Non-comphance may result in downgrading or permit suspension. To appeal, a written
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| have read and understand the above violation{s) and ] am Sware of the comrective measures that | must take.

*Note:

cited above, they shall be corrected within

(N, 3), (1), (12), (27), (28), (30), (41) & (45).
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. 0. BOX 2816
HAGATNA, GUAM 96932

oee_ 210

Cuore

Name of Establishment

Asa f this inspection, vour establishment received a:

(N B 22/¢.

(Dement/Grade Pomts)

Once vou have corrected all violations cited on vour establishment's inspection report, you must provide
us a written request for re-inspection to inciude a description of the corrective measures that you have
mpiemented. If we do not receive 8 wnitten re-inspection request from vou. we will conduct a foliow-up
inspection atter ten (10) Government of Guam working days from the official receipt of this notice to
ensure thal correcuve measures have been taken.

Failure 10 correct violations may result in the closure of your establishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

O NOTICE OF CLOSURE

(Dement/Grade Ponts)

Once you have corrected all violanons cited on vour establishment's inspecuon report, vou should provide
us a witten request for re-inspection to include a descripuon of the correcuve measures that vou have
unplemented. Unlike an establishment who bas recerved a letter of warmng, an establishment shall
remain closed unless a wrntien request for re-inspection 1s made. Under 10GCA §21109(b), vou may
request a heanng within five (5) Government of Guam workmng days of the date of this nouce.

We look forward to working ciosely with vou as partners in promoting heaith and sanitary practices on Guam. [f you need
fizther assistance, vou can reach us at 735-7215 or (fax) 734-5556. S1 Yu'us Ma'ase,

Sincerely,

KT W0 AN

Director

Issucd By: W\W M3 WIM}}’ Rmmsywj @22
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